GW: gestational week 48

INTRODUCTION 50
Pregnancy is a state characterized by hypercoagulability [1] and is associated with an 51 increased risk of venous thromboembolism (VTE) [2] . Although D-dimer level is 52 elevated physiologically during pregnancy [3 -9] and the cut-off value for non-pregnant 53 individuals is not useful for excluding pregnant women with VTE, D-dimer level is 54 often determined in pregnancy. 55 records ( Table 1) . As our hospital is a tertiary perinatal center, the numbers of womenwith multifetal pregnancies and/or preterm births were greater than those of the general 83 population. The 1089 women were divided into two groups according to number of 84 fetuses: 977 women with singleton pregnancies and 112 women with multifetal 85 pregnancies consisting of 106 with twins, 5 with triplets, and 1 with quadruplets. 86
Changes in D-dimer levels during pregnancy were analyzed in the two groups (singleton 87 pregnancy vs. multifetal pregnancy). Pregnancy stage was grouped into three 88 categories: first trimester (until the end of gestational week [GW] 13), second trimester 89 (GW 14 -27), and third trimester (GW 28 -42). Each subject usually underwent blood 90 tests including determination of D-dimer level several times during pregnancy. However, 91
only the D-dimer value determined in the earliest trimester of pregnancy was used as the 92 datum for each study subject. When D-dimer value was determined several times within 93 a trimester, the highest value was used as the datum for the study subject. Thus, 1089 94 blood specimens obtained from 1089 women in various stages of pregnancy were 95 analyzed in this study. Actual gestational week at determination of D-dimer levels for 96 each trimester except for the third trimester did not differ between women with 97 singleton and multifetal pregnancies ( Table 1 ). The D-dimer level was determined 98 significantly earlier in third trimester in women with multifetal than singleton 99
pregnancies. 100 101
The D-dimer levels were measured using the latex agglutination assay (Mitsubishi 102 Kagaku Iatron Inc., Tokyo, Japan) in citrated blood samples after centrifugation. Blood 103 levels of D-dimer ranging from 0.0 g/mL to 0.99 g/mL are considered normal at our 104 institution. Intra-and interassay coefficients of variation were 4.4% and 3.3%, 105 respectively, at our institution. Correlation of D-dimer levels determined by our assay 106 system (y) with those by the Vidas DD new assay© (bioMérieux, Marcy l'Etoile, 107 Date are presented as means ± SD.
*, including 106, 5, and 1 women with twin, triplet, and quadruplet pregnancies, respectively.
Numbers of women are indicated in square brackets. 
